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REHABILITATION INTERVENTION PROTOCOL 

 Post Operative Goals Exercise Prescription 
and Activity 

Achievement 
Checklist 

Phase 
One 
(1-2 
weeks) 

1. Pain free and full 
active lower limb 
ROM within 
anatomical limits 

2. Muscle activation in 
isolation 

3. Ability to complete 
cardiovascular 
exercise 

4. Proficiency in 
undertaking home 
exercise programme.  

• Passive and active 
lower limb ROM to 
full ROM 

• Warm up and cool 
down on appropriate 
cardiovascular 
exercise machine to 
improve general 
health, promote 
weight reduction and 
faster progression to 
improved fitness.  

• Hydrotherapy to 
assist with 
introduction to gait 
re-education.  

• Upper limb 
strengthening to 
assist with general 
strength 

• Core stability 
exercise to 
encourage correct 
posture during 
ambulation. 

• Plinth exercises 
prescribed for home 

-Isometric contraction of 
quadriceps, 
hamstrings, adductor 
and gluteal 
musculature. 

- Straight leg raise, with 
additional external 
femoral rotation. 

-Bridging exercises 

• Muscle activation in 
isolation of 
quadriceps, 
hamstring, 
gastrochnemius and 
gluteals. 

• 10 minutes 
accumulative 
cardiovascular 
exercise  

Phase 
Two 
(2-4 
weeks) 

1. Further increase in 
lower limb strength  

2. Understanding 
correct gait patterns 
through unaided 
ambulation 

3. Introduction to 
balance and 
proprioceptive 
exercise 

• Continuation of 
Phase One exercises 

• Introduction to 
weighted leg flexion, 
hip adduction and 
abduction exercises 

• Modified closed 
kinetic chained 
exercises including 
mini squats, leg 
press, calf raises and 
step up were 
included.  

• Increased 
cardiovascular 
exercise to 10 

• Increased weight/ 
repetitions of weight 
resisted exercise 

• Tolerates 10 
minutes continuous 
cardiovascular 
50%HR Max 

• Single leg balance 
20 seconds on 
affected leg 
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minutes continuously 
completed. 

• Single leg balance 
and tandem leg 
balance on unstable 
surfaces 
incorporated. 

Phase 
Three 
(4-8 
weeks) 

1. Normal gait patterns 
unaided and pain 
free 

2. Ability to negotiate 
stairs and complete 
ADL’s pain free and 
unaided. 

3. Proficiency in 
performing full 
strengthening, 
cardiovascular and 
proprioception 
exercises for 
progression to 
independent 
continuation.  

• Continuation of 
phase one and two 
exercises. 

• Progression to 
further higher 
demand exercise, 
with increasing load 
and ROM.  

• Full unassisted 
squats, single leg 
squats, lunges. 

• Single leg balance 
with incorporation of 
proprioception.  

• Increasing intensity 
and duration of 
cardiovascular 
exercise.  

• Increased 
cardiovascular 
intensity to 60-70% 
HR Max 

• Single leg balance 
>30sec on uneven 
surface 

• Improvement of 
HiMAT scores from 
<2 in Initial 
assessment >3 in 
final assessment.  
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Participant 
ID 

Age Diagnosis Tumour 
Location 

Surgery 

1 (withdrew) 18 Osteosarcoma L proximal 
fibular 

Wide resection involving 
removal of Fibular and 
portion of soleus.  

2 56 Chondrosarcoma R proximal 
fibular 

Wide resection involving 
removal of Fibular/ 
soleus.  

3 67 Giant Cell Tumour R proximal 
tibia 

Wide resection removing 
distal femur, VMO, 
hinged knee allograph, 
gastrocnemius flap.   

4 53 Osteosarcoma L distal 
femur 

Wide resection removing 
distal femur, VMO/rectus 
femourus hinged knee 
allograph, gastrocnemius 
flap.   

5 (withdrew) 30 Osteosarcoma L distal 
femur 

Wide resection removing 
distal femur, 
megaprosthesis.  

6 45 Ewings L proximal 
femur 

Wide resection including 
gluteus medias/minimus 
resection, total hip 
arthroplasty 
(megaprosthesis). 

7 21 Osteosarcoma L proximal 
tibia 

Wide resection removing 
proximal tibia, VMO, 
hinged knee allograph, 
gastrocnemius flap.   

8 33 Ewings Sarcoma L distal 
fibular 

Wide resection involving 
fibular resection, muscle 
flap reconstruction.        

9 40 Hermangiopercytoma L mid thigh Vessel resection, portion 
of rectus femorus 
resected.  

10 53 Chondrosarcoma L distal 
fibular 

Wide resection involving 
fibular resection.  

11 39 Osteosarcoma L distal 
femur 

Wide resection of distal 
femur/proximal tibia, 
VMO, straight leg allo?? 

12 33 Osteosarcoma R proximal 
tibia 

Proximal tibia resection 
and replacement, 
gastrocnemius flap 
reconstruction.  

13 51 Osteosarcoma R fibular Fibular resection, mid 
portion peroneus 
resected.  

14 25 Osteosarcoma L distal 
femur 

Wide resection removing 
distal femur, VMO/rectus 
femourus hinged knee 
allograph, gastrocnemius 
flap.   

15 12 Ewings Sarcoma L Illiac crest Illiac crest resection, no 
muscular resection.  

Participant Characteristics  
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16 52 Giant Cell Tumour L distal 
femur 

Wide resection, distal 
femur replacement.  

17 30 Osteosarcoma L distal 
femur/ 

Proximal 
tibia 

Wide resection of distal 
femur/proximal tibia, 
VMO, straight leg allo?? 

18 36 Ewings Sarcoma L proximal 
femur 

Wide resection, 
hemiarthroplasty 
(megaprosthesis). 

19 26 Osteosarcoma R distal 
femur 

Wide resection removing 
distal femur, VMO/rectus 
femourus/vastus medialis 
resection   hinged knee 
allograph, gastrocnemius 
flap.   

20 28 Osteosarcoma R femoral 
head. 

Wide resection including 
gluteus medias/minimus 
resection, total hip 
arthroplasty 
(megaprosthesis). 

21 36 Chondrosarcoma R lesser 
trochanter 

Wide resection including 
gluteus medias/minimus 
resection, total hip 
arthroplasty 
(megaprosthesis).  

22 50 Osteosarcoma R distal 
femur 

Wide resection removing 
distal femur/VMO, hinged 
knee allograph. 

23 41 Osteosarcoma R distal 
femur 

Wide resection removing 
distal femur, hinged knee 
allograph.  
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APPENDIX B 

 

High Mobility Assessment Tool (HiMAT) 

Toronto Extremity Salvage Score (Lower Limb) 

Short Form 36 

 



HiMAT: HIGH LEVEL MOBILITY ASSESSMENT TOOL 
 

 
PATIENT 

ID 
LABEL 

 
 
 
 
 
 
 

DATE………………………………… 

DATE OF ACCIDENT……………… 

DIAGNOSIS……………………..….. 

AFFECTED SIDE   LEFT / RIGHT 

 
                                                                   SCORE   

ITEM PERFORMANCE 0 1 2 3 4 5 
WALK sec X > 6.6 5.4-6.6 4.3-5.3 < 4.3 X 
WALK BACKWARD sec  >13.3 8.1-13.3 5.8-8.0 < 5.8 X 
WALK ON TOES sec  > 8.9 7.0 - 8.9 5.4-6.9 < 5.4 X 
WALK OVER OBSTACLE sec  > 7.1 5.4-7.1 4.5-5.3 < 4.5 X 
RUN sec  > 2.7 2.0-2.7 1.7-1.9 < 1.7 X 
SKIP sec  > 4.0 3.5-4.0 3.0-3.4 < 3.0 X 
HOP FORWARD (AFFECTED) sec  > 7.0 5.3-7.0 4.1-5.2 < 4.1 X 
BOUND (AFFECTED) 1)                     cm 

2) 
3) 

 < 80 80-103 104-132 > 132 X 

BOUND (LESS-AFFECTED) 1)                     cm 
2)  
3)  

 < 82 82-105 106-129 > 129 X 

UP STAIRS DEPENDENT 
(Rail OR not reciprocal: if not, 
score 5 and rate below) 

sec  >22.8 14.6-22.8 12.3-14.5 <12.3  

UP STAIRS INDEPENDENT 
(No rail AND reciprocal: if not 
score 0 and rate above) 

sec  > 9.1 7.6-9.1 6.8-7.5 < 6.8 X 

DOWN STAIRS DEPENDENT 
(Rail OR not reciprocal: if not 
score 5 and rate below) 
 

sec  >24.3 17.6-24.3 12.8-17.5 <12.8  

DOWN STAIRS 
INDEPENDENT 
(No rail AND reciprocal: if not 
score 0 and rate above) 

sec  > 8.4 6.6-8.4 5.8-6.5 < 5.8 X 

 SUBTOTAL       

 
TOTAL HiMAT SCORE        /54 

 
 

Please notify Gavin Williams at gavin@neuro-solutions.net or gavin.williams@epworth.org.au so that 
the use of the HiMAT can be tracked.   

mailto:gavin@neuro-solutions.net
mailto:gavin.williams@epworth.org.au


HiMAT: High-level Mobility Assessment Tool 
 

Instructions 
 

Subject suitability:  The HiMAT is appropriate for assessing people with high-level balance and 
mobility problems. The minimal mobility requirement for testing is 
independent walking over 20m without gait aids. Orthoses are permitted.  

 
Item testing:  Testing takes 5-10 minutes. Patients are allowed 1 practice trial for each item. 
 
Instructions:  Patients are instructed to perform at their maximum safe speed except for the 

bounding and stair items. 
 
Walking:   The middle 10m of a 20m trial is timed. 
 
Walk backward:   As for walking. 
 
Walk on toes:   As for walking. Any heel contact during the middle 10m is recorded as a fail. 
 
Walk over obstacle:  As for walking. A house brick is placed across the walkway at the mid-point. Patients must 

step over the brick without contacting it. A fail is recorded if patients step around the brick or 
make contact with the brick. 

 
Run:  The middle 10m of a 20m trial is timed. A fail is recorded if patients fail to have a consistent 

flight phase during the trial.  
 
Skipping:  The middle 10m of a 20m trial is timed. A fail is recorded if patients fail to have a consistent 

flight phase during the trial.  
 
Hop forward:  Patients stand on their more affected leg and hop forward. The time to hop10m meters is 

recorded. 
 
Bound (affected).  A bound is a jump from one leg to the other with a flight phase. Patients stand behind a line 

on their less affected leg, hands on hips, and jump forward landing on their more affected 
leg. Each bound is measured from the line to the heel of the landing leg. The average of three 
trials is recorded.  

 
Bound (less-affected).  Patients stand behind a line on their more affected leg, hands on hips, and jump forward 

landing on their less affected leg. The average of three trials is recorded. 
 
Up stairs:  Patients are asked to walk up a flight of 14 stairs as they normally would and at their normal 

speed. The trial is recorded from when the patient starts until both feet are at the top. Patients 
who use a rail or a non-reciprocal pattern are scored on Up Stairs Dependent. Patients who 
ascend the stairs reciprocally without a rail are scored on Up Stairs Independent and get an 
additional 5 points in the last column of Up Stairs Dependent. 

 
Down stairs: As for Up stairs.  
 
Scoring: All times and distances are recorded in the ‘performance’ column. The 

corresponding score for each item is then circled and each column is then 
subtotaled. Subtotals are then added to calculate the HiMAT score. 
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RTOG Study 0630 Case #

PLACE LABEL HERE

Participant's I.D. No.Participant's Initials
Institution No.Institution

SS Radiation Therapy Oncology Group
Phase II Soft Tissue Sarcoma
Toronto Extremity Salvage Score (TESS)

INSTRUCTIONS: This sheet is the cover page used for submission of the (SAQ*-F)
questionnaire. This page must be completed by the medical staff (nurse, data manager,
physician, etc.)  See detailed instructions for TESS questionnaire.

1 TIME POINT(1)

1 Baseline
2 12 months from start of treatment
3 18 months from start of treatment
4 24 months from start of treatment

2 WAS PATIENT QUESTIONNAIRE COMPLETED?(2)

1 No (Skip to question 3)
2 Yes

2A DATE PATIENT QUESTIONNAIRE COMPLETED

_____-_____-_____(3)

3 REASON QUESTIONNAIRE WAS NOT
COMPLETED(4)

0 Not applicable, questionnaire was completed
1 Patient refused due to illness
2 Patient refused for other reason,

specify___________________________(5)
3 Patient unable to be contacted
4 Institutional error
5 Tool not available in patient’s language
6 Other reason,

specify ___________________________(6)
9 Unknown

4 SPECIFY METHOD OF COMPLETION(7)

0 Not applicable (not completed)
1 At appointment
2 By mail
3 By telephone
9 Unknown

5 DID THE PATIENT REQUIRE ANY ASSISTANCE IN
COMPLETING THE QUESTIONNAIRE?(8)

0 Not applicable (not completed)
1 No
2 Yes
9 Unknown if assistance was given

6 SPECIFY THE PERSON WHO ASSISTED THE
PATIENT(9)

0 Not applicable
(not completed, no assistance)

1 Staff member
2 Family
3 Other, specify _____________________(10)
9 Unknown

7 EXTENT OF ASSISTANCE GIVEN(11)

0 Not applicable
(not completed, no assistance)

1 Read items to patient
2 Interpreted items for patient
3 Marked items per patient’s response
4 Combination of above,

specify __________________________(12)
5 Other, specify _____________________(13)
9 Unknown

AMENDED DATA       YES

_________________________________ _____-_____-_____
Signature of person completing this form(14) Date form completed(15)
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SS
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Participant's I.D. No.Participant's Initials
Institution No.Institution

Toronto Extremity Salvage Score (TESS) 
Administration of the Questionnaire 

 
 
 
General Guidelines  
 
 This questionnaire is designed as a measure of physical disability for 
patients undergoing limb salvage surgery for musculoskeletal tumours. It is a 
self-administered questionnaire.  
 
 There is an upper extremity and lower extremity version of the 
questionnaire. It is recommended that study personel complete the general 
information and review the instructions and sample questions with the subjects. 
The subjects can independently answer the remaining questions. Total 
completion time of the questionnaire averages 10 minutes. 
 
Scoring 
 
 Each question is a measure of the difficulty that the individual has 
performing the task. The total potential score for an item is a perfect performance 
score (ie. 5). 
 
 The scale has been designed to allow individuals to respond to a non-
applicable category on an item if it is not something they perform in their 
everyday life. Consequently, a total questionnaire score, if desired, would be a 
standardized score ranging from 0 to 100 calculated by:  
 
   sum of the item scores - # items   X  100%, 
    possible score range 
 
where, sum of the item scores = sum of difficulty responses 
 # items = items completed excluding the NA repsonse items 
 possible score range = (5 x #items) - (1 x #items) 
 
  
Mail Administration 
 
 The TESS questionnaires have been administered by mail and, although 
formal testing of measurement properties has not been undertaken, patients are 
able and willing to complete the forms and the scores fall within anticipated 
ranges. 
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Institution No.Institution

 
Toronto Extremity Salvage Score 

(Davis, 1996) 
 

Upper Extremity Questionnaire 
Lower Extremity Questionnaire 

 
 

Completed by patient at baseline, 12, 18, and 24 months from the start of treatment. 
 

Note: only the upper or lower extremity form is completed, not both 

 
TESS - UPPER EXTREMITY 

 
 

Patient Study ID#:      Patient Initials:      
        (first/middle/last) 
 
Date of birth:     Form Completion Date:      
  (day/month/year)     (day/month/year)  

 
Months from start of treatment    Baseline 

  12 months 
    18 months  
    24 months 

     

 

Site:     1____ Bone    Side of Lesion:  1 Right  

            2____ Soft Tissue     2 Left 

         

Are you:  1 right handed 

   2 left handed 

The following questions are about activities commonly performed in daily life. Each question  

asks that you mark each item (as in the examples below) opposite the description that best describes your ability 

to perform each task during the past week. Some activities will be extremely easy for you to do, others will be 

extremely difficult or impossible.  
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EXAMPLE 

Peeling vegetables is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

You should choose the response "impossible to do...." if  the activity is something that you normally do in your 

daily activities but are now unable to do because of physical limitations such as weakness, stiffness or pain. 

If you do not perform an activity as part of your normal lifestyle you would choose the response "888" to indicate 

that the item is not applicable.  

Mark all items ensuring that you choose the description that most accurately describes your abilities in the past 

week. 

The following questions ask about your ability to perform activities that are common to everyday life. Considering 

the amount of difficulty you have performing the activity due to the current problem you are having with your arm, 

please answer the questions by choosing the answer that best describes your ability to do the activity over the 

past week. 

1) Putting on a pair of pants is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

             888____This task is not applicable for me. 

2) Tying shoe laces is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
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3) Putting on socks or stockings is: 

 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
 

4) Showering is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

5) Dressing my arms and upper body is: 

 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

6) Buttoning a shirt is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
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7) Tying a tie or a bow at the neck of a blouse is: 

 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

8) Putting on make-up or shaving is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

9) Brushing your teeth is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

10) Brushing your hair is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

             888____This task is not applicable for me. 
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11) Doing light household chores is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

12) Gardening or yard work is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

13) Preparing and serving meals is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

14) Cutting food while eating is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
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15) Drinking from a glass is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

16) Performing heavy household chores is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

17) Going shopping is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
 

18) Giving or receiving change (ie. coins or bills) is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
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19) Carrying a shopping bag or briefcase is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

20) Lifting a box to an overhead shelf is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

21) Turning a key in a lock is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
 

22) Pushing or pulling open a door is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
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23) Writing is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
 

24) Picking up small items is: 

     

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

25) Completing my usual duties at work is: (Work includes a job outside the home or as a homemaker.) 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

26) Working my usual number of hours is: (Working includes both a job outside the home and as a 

homemaker.) 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
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27) Participating in my usual leisure activities is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

28) Socializing with friends and family is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

29) Participating in my usual sporting activities is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

  

31) Considering all the activities in which I participate in daily life, I would rate my ability to perform these 

activities during the past week as: 

    1 impossible to do. 

    2 extremely difficult. 

    3 moderately difficult. 

    4 a little bit difficult.  

    5 not at all difficult. 
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32) I would rate myself as being : 

 

    1 completely disabled 

    2 severely disabled. 

    3 moderately disabled. 

    4 mildly disabled.  

    5 not at all disabled. 

 

Please comment below on any activities you find difficult to perform or on any other difficulties you experience 

due to the problem you currently have in your arm that you feel are important and have not been asked about in 

this questionnaire. 

              

              

              

               

 

 

 

Please  check to make sure that you have not missed any questions. 

 

Thank you for taking the time to answer these questions. 
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Radiation Therapy Oncology Group
Phase II Soft Tissue Sarcoma
Toronto Extremity Salvage Score (TESS)

 
TESS - LOWER EXTREMITY 

 
 
 

Patient Study ID#:      Patient Initials:      
        (first/middle/last) 
 
Date of birth:     Form Completion Date:      
  (day/month/year)     (day/month/year)  

 
Months since surgery:     pre-surgery 

  3 months 
    6 months  
    12 months 
    24 months 

  36 months 

 

Site:     1____ Bone     

            2____ Soft Tissue 

 

The following questions are about activities commonly performed in daily life. Each question  

asks that you mark each item (as in the examples below) opposite the description that best describes your ability 

to perform each task during the past week. Some activities will be extremely easy for you to do, others will be 

extremely difficult or impossible.  

 

EXAMPLE 

Riding a bicycle is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

You should choose the response "impossible to do...." if the activity is something that you normally do in your 

daily activities but are now unable to do because of physical limitations such as weakness, stiffness or pain. 

 

If you do not perform an activity as part of your normal lifestyle you would choose the response "888" to indicate 

that the item is not applicable.  

Mark all items ensuring that you choose the description that most accurately describes your abilities in the past 

week. 

 
Months from start of treatment    Baseline 

  12 months 
    18 months  
    24 months 
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The following questions ask about your ability to perform activities that are common to every day life. Considering 

the amount of difficulty you have performing the activity due to the current problem you are having with your leg, 

please answer the questions by choosing the answer that best describes your ability to do the activity over the 

past week. 

1) Putting on a pair of pants is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

2) Putting on shoes is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

3) Putting on socks or stockings is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

4) Showering is: 

     

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

             888____This task is not applicable for me. 
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5) Light household chores such as tidying and dusting are: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

6) Gardening and yard work are: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

 

7) Preparing and serving meals is: 

 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

8) Going shopping is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
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9) Heavy household chores such as vacuuming and moving furniture is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

10) Getting in and out of the bath tub is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

11) Getting out of bed is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

12) Rising from a chair is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
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13) Kneeling is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

14) Bending to pick something up off the floor is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

15) Walking upstairs is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

16) Walking downstairs is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
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17) Driving is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

18) Walking within the house is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

9) Walking outdoors is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

20) Sitting is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
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21) Walking up or down hills or a ramp is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

22) Standing upright is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

23) Getting up from kneeling is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

24) Getting in and out of a car is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
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25) Participating in sexual activities is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

26) Completing my usual duties at work is: (Work includes both a job outside the home and as a homemaker.) 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

27) Working my usual number of hours is: (Working includes both a job outside the home and as a 

homemaker.) 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

28) Participating in my usual leisure activities is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 
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29) Socializing with friends and family is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

 

30) Participating in my usual sporting activities is: 

    1____impossible to do. 

    2____extremely difficult. 

    3____moderately difficult. 

    4____a little bit difficult. 

    5____not at all difficult. 

 

             888____This task is not applicable for me. 

     

1) Considering all the activities in which I participate in daily life, I would rate the ability to perform these 

activities during the past week as: 

    1 impossible to do. 

    2 extremely difficult. 

    3 moderately difficult. 

    4 a little bit difficult.  

    5 not at all difficult. 

2) I would rate myself as being : 

    1 completely disabled 

    2 severely disabled. 

    3 moderately disabled. 

    4 mildly disabled.  

    5 not at all disabled. 

Please comment below on any activities you find difficult to perform or on any other difficulties you experience 

due to the problem you currently have in your leg that you feel are important and have not been asked about in 

this questionnaire. 
              
              
               
 
Please check to make sure that you have answered all the questions. 

Thank you for taking the time to answer these questions. 
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HOLLYWOOD FUNCTIONAL REHABILITATION CLINIC 

 
 

SF–36 HEALTH/ QUALITY OF LIFE QUESTIONS 
 
 

Patient Name   __________________________         Data entry completed    � 
 
Pre-surgery Initial ________ Final: ________       Post-surgery Initial ________ Final: __________ 
 

 
 
 
Please try to answer all of the questions by placing a mark in one box for each line. 
 
1.  In general would you say your health is: 
�  Excellent �  Very good     �  Good �  Fair �  Poor 
 
 
2. Compared to one year ago, how would you rate your health, in general, now? 
� Much better          � A bit better                � Much the same       � A bit worse           � Much worse  
 
 
3. The following items are about activities you might do during a typical day: Does your   
    health now limit you in these activities?   
                                                                          Yes, limited         Yes, limited        No, not limited 
                                                                               a lot                     a little                    at all 
a)  Vigorous activities such as running,   �  � � 
      lifting heavy objects, participating 
      in strenuous sports 
b)  Moderate activities such as moving a � � � 
      table, pushing a vacuum cleaner,  
      bowling or playing golf 
c)   Lifting and carrying groceries                  � � � 
d)  Climbing several flights of stairs � � � 
e)  Climbing one flight of stairs � � �  
f)   Bending, kneeling or stooping  � � � 
g)  Walking more than one mile � � � 
h)  Walking several blocks � � �  
i)   Walking one block � � � 
j)   Bathing and dressing yourself � � �         
 
 
4.  During the past two weeks have you had any of the following problems with your work or  
     other daily activities as a result of your health?      
                                                                                                             Yes                        No  
a) Cut down on the amount of time you spent on work     � � 
      or other activities 
b)  Accomplished less than you would like � � 
c)  Were limited in the kind of work or other activities  � � 
d)  Had difficulty performing your work or other activities   � � 
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5.  During the past two weeks have you had any of the following problems with your work or   
       other activities as a result of any emotional problems (such as feeling depressed or   
       anxious)?       
                                                                                                             Yes                       No                         
a) Cut down on the amount of time spent on work � � 

or other activities 
b)  Accomplished less than you would like � � 
c)  Didn’t do work or other activities as carefully as usual  � �   
  
 
6.  During the past two weeks to what extent has your physical or emotional health       
       interfered with your normal social activities with family, friends, neighbours or groups? 
�  Not at all �  A little bit �  Moderately �  Quite a bit � Extremely 
 
 
7.  How much bodily pain have you had during the past four weeks? 
�  None           �  Very mild            �  Mild             �  Moderate             �  Severe         �  Very severe 
 
 
8.  During the past two weeks how much did pain interfere with your normal work (including   
       work outside the home and housework)? 
�  Not at all �  A little bit �  Moderately �  Quite a bit � Extremely 
 
 
9. These questions are about how you feel and how things have been with you during the   
       past two  weeks. For each question please give one answer that comes closest to the   
       way in which you have been feeling. How much of the time during the past two weeks – 
 
                                                   All of         Most of    A good bit    Some of       little of      None of 
                                                  the time    the time    of the time    the time       the time    the time 
a)  Did you feel full of life? � � � � � � 
b)  Have you been a very     
     nervous person?  � � � � � � 
c)  Have you felt so down  
     in the dumps that nothing  � � � � � � 
     could cheer you up?  
d)  Have you felt calm and � � � � � �   
     peaceful? 
e)  Did you have a lot of  
     energy? � � � � � � 
f)  Have you felt downhearted   
     and blue?  � � � � � � 
g)  Did you feel worn out? � � � � � � 
h) Have you been a happy  
     person? � � � � � � 
i)   Did you feel tired? �  �   �  � � �       
 
 
10. During the past two weeks how much of the time has your physical or emotional   
      problems  interfered  with your social activities (like visiting friends, relatives, etc.)?  
� All of the time       � Most of the time       � Sometimes      � A little of the time        � Never  
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11.  How true or false is each of the following statements for you? 
                                                                  Definitely      Mostly       Don’t          Mostly     Definitely 
                                                                      True            True         Know          False         False 
a) I seem to get sick a little easier  
     than most people � � � � � 
b)  I am as healthy as anybody I know � � � � �   
c)  I expect my health to get worse � � � � � 
d)  My health is excellent � � � � � 
 
 
18. This questionnaire has been filled out by (choose one) 
� Patient alone                                                              
� Patient with help from family/friend  
� Patient with help from research assistant                   
� Patient with help from other hospital staff member   
� Other _____________________________      
 
 

 
 

THE END 
 
 

THANKYOU FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE 
Date of completion:  _____/_____/_________ 

                                                                             


